
INTERPRETING INVOICE FOR THE U.S. DISTRICT COURT
 FOR THE DISTRICT OF NEW JERSEY 

Interpreters’ Unit - 973-645-4621 

INTERPRETER’S  INFORMATION
Interpreter’s Name: _____________________________________________________________

Payee, if different from name: _____________________________________________________
                                                                                                                          
Address: ______________________________________________________________________ 

City: ______________________   State: ______________ Zip Code: _____________________

Telephone Number: ___________________________ Pager/Cell: ________________________

Tax ID Number: ________________________________
Qualifications: 
         Certified by the Administrative Office of the U.S. Courts: Yes ________ No _______          
         Included in the Registry of Interpreters of New Jersey:       Yes ________   No ______
              If Yes (for NJ)  Professional Qualification (circle appropriate one):  1M      2J      3C 
         Included in the Registry of Interpreters for the Deaf  (RID):           Yes: ____   No: _____

  Please indicate qualification: _____________________________________________

SERVICES RENDERED

Date: ________________      Time Hired For: _______    Start:_________   Finish: _________ 

Languages: English and __________________  Type of Proceeding: ______________________

(    ) In Court   (   ) Out of Court   (   ) Both   ***   Place: ________________________________
______________________________________________________________________________
CASE INFORMATION (Use reverse side for additional cases)

Case Name/Defendant: _________________________________________________________

Case Number: _____________     Assistant U.S. Attorney’s Name: ______________________

Name of Judge/Mag-Judge: ______________________________________________________

Fee: Please attach receipts for parking, tolls, and public transportation
Attendance Fee:                                                 Parking:                        _____________
Mileage:              #          @ .37.5=                      Public Transportation : _____________
Tolls:                    __________________          Total:                           _____________

I CERTIFY THIS TO BE TRUE AND ACCURATE,
Signature: _______________________________________

Mail to: United States District Court; MLK Bldg, 50 Walnut Street,  Newark, NJ    07101
Att.  Sara Garcia Rangel or fax to 973-645-4431. 



ADDITIONAL CASES:

CASE INFORMATION:

Case Name/Defendant: ______________________________________________________

Case Number: _____________     Assistant U.S. Attorney’s Name: ____________________

Name of Judge/Mag-Judge: ____________________________________________________

SERVICES FOR: 

Date: ________________       Time Hired For:_______    Start:__________   Finish: _________ 

Languages: English and __________________  Type of Proceeding: _____________________

(    ) In Court   (   ) Out of Court     (   ) Both ***  Place: ________________________________

CASE INFORMATION:   

Case Name/Defendant: __________________________________________________________

Case Number: _____________     Assistant U.S. Attorney’s Name: ______________________

Name of Judge/Mag-Judge: ______________________________________________________

SERVICES FOR:

Date: ________________ Time Hired For: _________    Start:___________   Finish: _________ 

Languages: English and ___________________  Type of Proceeding: _____________________

(    ) In Court   (   ) Out of Court     (   ) Both ***  Place: ________________________________


